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CANDIDATE’S REPORT

(to be filed by a candidate or his principal campaign committee)

1.Qualifying Name and Address of Candidate 2. Office Sought{include title of offica as well OFFICE USE ONLY
as parish, city, town and/or elaction district.)
LOINEN GFEVEN, SR,

. VAL 5 CHARLES LI Y,
153) W/ pre. ety cggwam /s
LARE CHARES LA | S

£ty Q. %

v, LAE = CHARLES ) LA- //,;.7
Dbyl |opLeds ey RS

e APRL (o, D017

This repart cavers frorm }'" ! é\O/%l through )9\ B 3/ D/ ZIL

4. Type of Report:

WEFASHEATATR A

8580005}

180th day piior to primary

_. 4Dth day after general
____90th day prior to primary _&muai {future elaction)
__ 30th day prior to primary ﬁpplem&ntﬁ {past election)
__ 10th day prior to primary
_..10th day prior to general . Amendment o prioe report
5, FINAL REPORT if:

Withdrawn ’4«: after tha alaction AND all [aans and dabis pald

AND no surplys funds remaining
//U-nopposed

6. Name and Address of Financial Institution
(You are required by law o use one or more
banks, savings and loan assoclalions, or money
market mutual fund as the deposilary of all
campaign funds.}

FiRST FEDBRAL BAWK
35 LAK oMo QR
LAL e CHARIES, YA J0ip)

7. Full Name end Address of Treasurer

8. Nama of Parson Praparing Report &O‘b‘\) = \/ 6—&_\-/ EMN, ,(_; K
Daytime Telephone '%'?:, 7 L/—'% = — L D S‘a

10, WE HEREBY CERTIFY that the Infarmation contalned Inthis raport and the attached schedules | 8. FOR PRINCIPAL CAMF‘_AIGN COMM{'TTEES ONLY
Is true and correct to the best of our knowledge, information and helisf, and (hat no expanditures | a. Name and address of principal campaign committes,
have been made nor contributiens received that have nol been raportad herein, and that no

committee's chairperson, and subsidiary committees, if
Information required to be reperted by the Louisiana Campaign Finance Distlosura Act has been | any (use additional sheets if necessary),
deliberately omitted.

s 9~7\’;3>3Aw #\-/a>/ ANE

A B3 433-Y]

Signature of Candigate/CRakpers Daylime Telephone

(Te ba slgned by Chisdperson
principal campaign committaa)

if report by C

Signature of Treasurer Daviime Telephone
Fomm 102, Rev. 11/14
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SUMMARY PAGE
RECEIPTS This Period

1. Contributions (Schedule A-1)

In-kind Contributions (Schedule A-2)

Campaign paraphernalia sales of $25 or less

TOTAL CONTRIBUTIONS (Lines 1 +2 +3)

Other Receipts (Schedule A-3)

Loans Received (Schedule B)

Loan Repayments Received (Schedule D)

TOTAL RECEIPTS (Lines 4+ 5+6+7)

S B R S B

DISBURSEMENTS | This Period
9. Expenditures (Schedule E-1)

10. Other Disbursements (Schedule E-2)

11. Loan Repayments Made (Schedule B)

12. Funds Loaned (Schedule D)

13. TOTAL DISBURSEMENTS (Lines 9 + 10 + 11 + 12)

FINANCIAL SUMMARY Amount
14. Funds on hand at beginning of reporting neriod ‘
(Must aquai funds on hand atc%se l'romgl’ast reporFt) or-0- I%rgt raport for thig alection) / ROD v / SJ

(Line 8 abave)

15. Plus total receipts this period (}‘3 52

16. Less total disbursements this period
(Line 13 above)

17. Less in-kind contributions
{Line 2 above)

Jl
. Fundson h t f reporting period (L 51617 o
18. Funds on hand at close of reporting period (Lines 14+1 ) #}/9‘ 7"3 :(ﬂ 5

Form 102, Rav. 11114
-t
Page2of ") pages.




Fax From StreemCenter

Page 4 of 4
01/27/2015 17:01 FAX 3374911463 CLERK OF THE COUNCIL doo4

» -«

SCHEDULE A-3: OTHER RECEIPTS

This schedule isused to report those receipts that are not “cantributions”; that is, monies paid to the campaign that are not given
for the purpose of supporting, opposing or otherwise influencing the nomination or election of a candidate to public office. Examples
include interest or investment income. Receipts should be reported on this schedule only if they have not been reported elsewhere
in this report. The explanation of the receipt should state the reason the payment was made to the campaign.

1. Nama and Address of Source

E[DMEY )‘EVE/U; QA . RE)O'\)H"L L-DARY
5432: ‘&ﬁﬂﬁ;‘é@’" L )2}6//80’9?@5%@9 ptowr| 93,50
M /1YY,

2. Date(s) 3. Explanation(s) 4. Amount(s}

ALV E

5. Total OTHER RECE!PTS during this reporting peripd

Form 102, Rov. 1114

Page ?2 of 3 pages.



